04/04/2006 17:40 


+492822570372 


DRAUDT US PAT AGENT S. 

RECEIVED 
CENTRAL FAX CENTER 

APR 0 4 2006 


04/25 


PTO/SB/92 (01-06) 
Approved for 0*e through 12/3 1/2 ODB. OMB 0851 -M35 
U.S. Patent and Trademark Office; U .S-. ^r^WWRrOTWJ BtMM 5 R C& 
Lender .he Paocrwo* *"<^" A* 6t iQM. nn nnrsona are required to respond j° » ^™°^fe^ t[gn '^l^ " ^"Jl ^ " . 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Dste 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


09/865,338 


-57IB72UOT 
Rudolt khwald 


2856 

Daniel tteaft baricm 


010452 


I hereby revoke all previous powers of attorney given in the above-identified application. 


LJ A Power of Attorney is submitted herewith. 


OR 


[3 | hereby appoint the practitioners associated with the Customer Number: 


30008 


E Please change the correspondence address for the above-identified application to: 


[3T] The address associated with 
Customer Number: ■ 


30008 


OR 


□ 


Firm or - 
Individual Name 


Address 


CO 


City 


State 


Zip 


Country 


Telephone 


Email 


I am the: 

AppI icant/l nventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 OFR 3.73(b) is enclosed. (Form PTQ/SB/96) 


o 


ft 


SIGflfiTURg of Applicant or Assignee of Record 


Signature 


Name 


Date 


Rudolf Ehvald 


Telephone -R^g SQ ZQ^3 j£ 


NOTE Signature! ot all trw> Inventors or essirjnee* of record of the entire intereM or their repre*o*tauve(s) ere require*. Submit multiple forms if more than one 
signature is requires, see below. 

Total of 5 _ forms are submitted. 


Thi & collection Of Wormian la required by 37 Cf R 1.36. The information Is required to obtain Of retain ? benefit by the public rwhidi is to file (and by tt» J UBPTO 
to praoeaa) an applied. Connoentlality is governed E>y 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coition is estimated to take 3 minutes to complete, 
inducing garnering, preparirie, 3*0* submitting the compteted application form to too USPTO- Time will vary depending upon the /"dividual case Any coawents 
^ml^S^^^ f&^tO complete (his form »ndA>r 3Ug S e 9 <lQr» far r=duc,n & this burden, b= *^ 

and TradSrtTafM Office, U.S. Department cf Commerce. P.O. Box 1450. Alexandria, VA £2313-1450. DO NOT SEND FSES OR COMPLETED FORMS TO THIS 
ADDRESS." SEND to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you n<&<t assistance in completing the form, call 1-80Q-PTO-9199 artel select option 2, 
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CENTRAL FAX CENTER 

04/8.4/2086 17:40 +492822578372 DRAUDT US PAT AGENT /\PR Q 4 2006 s - 85/25 


PKV5B/B2 (01-06) 
Approved for use through 12/31/2008. OMB C6S 1-0035 
U.S. Patent and Tradem^ Office; OS. OSPARTM5NT OF COMMERCE 


Urtder tftQ PaOGIXVOfk Reduction Act Of 1 995. no Dersona are required to re: 

*pond to S cglfection oflnrprmfttonunte 

Application Number 

5S.il disolavs a. valid OMB contra) number. 

09/865,338 "\ 

REVOCATION OF POWER OF 

Filing Date 

5/28/2001 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventor 

Rudolf Ehwald 

Art Unit 

2856 

Examiner Name 

Daniel Sean Larkin 

Attorney Docket Number 

010462 J 


I horebv revoke all previous powers of attorney given in the above-Identified application. 


□ A Power of Attorney is submitted herewith. 


OR 


PH I hereby appoint the practitioners associated with the Customer Number 


30008 


Please change the correspondence address for the above-identified application to: 

[Xj The address associated with 
Customer Number: 



OR 


| — I Firm or - 

* — ' Individual Name 


Address 


City 

| State | Zip 

Country 


Telephone 

Email 


cn. 


CO 

m 

O 
O 


I am the; 

Applicant/Inventor. 

r~| Assignee of record of the entire interest See 37 CFR 3,71 . 

1 — 1 Statem&nt und&r 37 CFR 3. 73(b) i& enclosed. (Form PTO/5B/96) 


SKB NATURE of Applicant or Assignee of Record 


Signature 


Name 


Karl-Ernst Ehwald 


Date 


Telephone f 3 S T S"^s/7 g 0 


MOTE; Signatures, of all (he Invftrtora or assignees of record of the entire Interest or their repres€ntalrvo(3j ere required. Submit multiple forms H more than one 
signature Is required, see below*. 

Total of 5 ' 


_forrna are submitted, 


This coMacfion of Information b required by 37 CF* 1 .38. The Information it required to obtain or retain a benefit by the ouWlc which Is to Re (and by the USPTO 
to process) an application. Confidentially » governed by 3S U-SC 122 and 37 CFR 1.11 snd 1.14. This collection is estimated to take 3 minutes to complete, 
irtchiding gathering, prepertno, and submitting the completed application form to the USPTO. Time will vary depending upon th© individual case. Any comments 
on (he amount of timo you require (0 complete this form and/or suggestions for reducing this burden, thould be sent to the Chief Information Officer, U.S. Patent 
and Trademark On Ice. U.S. Department Ot Commsrta. P.O. Box 1450. Alexandria, VA 22313-145D. DO NOT SEND FEES OR COMPLETED PORMS TO THIS 
ADDRESS. SEND TO: Commlsslonor for Patents , P.O. Box 1450 > Alexandria. VA 2231 3-14 50. 

if you need ossteGa/te© fn completing the fom. can i~qoo.pto.8169 s/wf setecf option z 
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04/Q4/2086 17:40 


+492022570372 


RECEIVED 
CENTRAL HOC 

DRAUDT US PAT AGENT 


CENTER 

APR 0 4 2UUb 


06/25 


/ 


P7XV$B/$2 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and TrademarX Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork ftg<fac^O*^CLoy 1995. no parsons art reputed to respond to a gottectton of information un\ess ft displays * valid OMB Control numbe r. 


REVOCATION OF POWER OP 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


09/865,338 


V 28/ 2001 
kudoxt JtSiivaia 


2856 


Daniel Sean Lairkin 


010462 


1 hereby revoke all previous powers of attorney given in the above-identified application, 


□ A Power of Attorney is submitted herewith. 


OR 


G9 I hereby appoint the practitioners associated with the Customer Number 



a 


Please change the correspondence address for the above-identified application to: 

PH The address associated with 
Customer Number 

OR 



m 

O 
O 


□ 


Firm or '~ 
Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Email 


I am the: 

Applicant/inventor. 

[— ] Assignee of record of the entire interest See 37 CFR 3,71 . 

Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Wolfgang Winkler 


Date 


NOTE: Signatures ©J an the inventors or easfenee* of record or the entire Interest or their represomativ&(s> are required. Submit muKiplB forms If more then orm 
3) g nature is required, see- below". 


•Total of. 


_form* ttt submitted. 


Tute cc&eetion of information Is required by 37 CFR 1.36. The Information is required to obtain or retain » benefit by the puttie which »s to file (and by the USPTO 
to proares) en eppllcetion. ConfidenBaDry la governed by 33 US.C 122 and 37 CFR 1.11 and 1.14. Thfe collection te estimated to take 3 minute* to complete 
including gathering, preparing, and submitting the completed appNcsUoo term to the USPTO. Time wM vary depending upon the Individual case. Any comments 
on the amount cftime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department *f Commerce. P.O. Box 1450. Alexandria. VA 22313-14&}. QQ NOT SEND FEES OR COMPLETED FORMS TO THi$ 
address. SEND TO: Commissioner for Patents, P.O. uqx 1450, Alexandria, VA 22313-1450. 

tfytxi need asstefapee in compteting the form, cat! 1-8Q0-PT0-9199 and ssiect qpf/0ft Z. 
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RECEIVED 
CENTRAL fiAX CENTER 

DRAUDT US PAT AGENT S. 

APR 0 4 im 


07/25 


. PTO/SB/a2 (01-06) 
Approved for use through 1 2/3t/200a, OMB 0651 -Q0 35 
U.S. Pttertt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the P aperwork Reduction Ac t of 4995. no persona are required to respond to a collection of Information unlees ttfl>6pfavs a Valid OMB control numbe r 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


09/865,338 


Filing Date 


First Named Inventor 


"Rudolf Khwald" 


Art Unit 


2856 


Examiner Name 


Attorney Docket Number 


Daniel hean Laritin 
010452 " 


1 hereby revoke all previous powers of attorney given in the above-identified application. 


□ A Power of Attorney is submitted herewith. 


OR 


Q I hereby appoint the practitioners associated with the Customer Number: 


30008 


3 


5 


o 


Please change the correspondence address for the above-identified application to: 


PH The address associated with 
Customer Number: 


30008 


OR 


□ 


Firni or , 
Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Email 

i 


I am the; 

Applica nt/l n ve n tor. 


□ 


Assignee of record of the entire interest See 37 CFR 3,71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 


Name 


Dieter Knoll 


I 


Date 


Telephone ^ g 33£r/SZZS~4tt 


MOTE; Signatures of alt ihB Inventor* w assignees of record of the entire interest or their representative (a) are required. Submtt mu&ipie farms if mom than ana 
signature fe required, see below*. _ „__„_____„„__ I 


_6orms am submitted. 


This cotlecHan of tnfb/mation is required by 37 CFR The information la required to obtain; of retain a benefit by the puWk which is to file (and by the USPTO 
to process} an appfcatinn. Cofifldentiaflty ifr governed by 35 U.S.C. 122 and 37 CFR 1.11 &n<j 1.14. This Collectian Is estimated to lake 3 rnmutes to oomptete 
including gathering, preparing, wd submitting the Completed application term to the USPTO, fine wfll vary depending upon the Individual case. Any comments 
on. the amount at time you rtquro to complete this term and/or sugge&tJcns for reducing mis burdert. should be rent to the Chief Information Office*. U.S. Patent 
and Tradcmarn Omce T U.S. Defartmenl ©r Commerce, P.O. Box 1450, Alexandria, VA ZZSI^HSD. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1 450. 

if you need asststinca in completing we ftvw, caff 1-80&PTQ-91&9 am? select option 2. 
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+492022570372 


RECEIVED 

DR.UDT US PAT AGENf 0,TRALFAXCENT |« 

APR 0 4 im 


08/25 


/ 

PTO/SBV82 (01-0©) 
Approved for uae through 12/31/2008. OMB 06 51 -£ 035 
U.S. 'Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no aejgQOS are, required to respond to a collection of Inronnatron untess tt displays a valid OMB control number. 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing D|ate 


First Named Inventor 


Art Unit! 


Examin'er Name 


Attorney Pocket Number 


09/865,338 


5/28/2001" 
Kudolt Ehwald 


.2856 


Daniel Seac LarRln 


010462 


Lherebv revoke all previous powers of attorney given in the above-identified application. 


O A Power of Attorney is submitted herewith. 


OR 


Q9 1 hereby appoint the practitioners associated with the Customer Number: 


30008 


Please change the correspondence address for the above-identified application to: 

PH The address associated with 
Customer Number: 



OR 


j — j —Fftnrpr 


Individual Name 


Address 


City 


Country 


Telephone 


State 


Zip 


Email 


I am the; 

Applicant/! nventor. 

| — I Assignee of record of the entire interest. See 37 CFR 3.71 . 

L- 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


Signature 


Name 


Date 


£1 *YftL~V> 


SIGNATURE of Applicant or Assignee of Record 


Henaing Zinke 


2,8 . 05 . 203>a 


Telephone I : Ti-30263X<y 


NOTE: Signatures of art iha investor* Of assignees of record of the entire interest*; (heir representatives) ere required, Submit multiple forms If more than c 
signature Is required, see betow*. 

H 'Total of ^ 


_tormB ere BubmlUed, 


■Thlg cdlccttofi Of tnformatian Is required by 37 CFR 1 .36. TTic Information in required to obtain or retain 0 benefit by the pubfic which Is to me (and by tne USPTO 
to ptoeeBs) an application. Confidentiality ia governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. ThlB collection Is estimated to take 3 mlmrtea to complete, 
Including gathering, preparing, and submitting the competed application form to 1he USPTO, Time WW vary depending upon the tadMduji caw. Any comments 
on the amount ol time yog require to comptele this farm and/or suggestions for redudnfl thte burden, ahouU be sent to (he Cnief Information Officer, U.S. Patent 
a«« TTdoorrrarK Onice, U.S. Deportment of CoitWierte, P.O. Bo* 14$0, Alexandrle. VA 22313-1450. OO NOT 8ENO FEES OR COMPLCT^O FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

ffyOa Attd assistance in completing the form, 1-$QO*PTO-$199 end select option 2. 


CO 


o 
o 


PAGE U2S* RCVD AT 4/4f2006 1 1:33:14 «M [EtsterD Day! gM Tim] ' SVR:USPT0EFXRF-1t21 ' WIS:2r3S300 * CSID:-t4«022S70372 * DWATIOM (nn»SS)M-3e 


